No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

FILED APR §

'BIRTH NO. __

1951

REG. DIST. KO. __alﬁ.

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO _Oé.

State File No..... 1 ﬂﬁ-ﬂgﬁ
Rmmmr st No, _P,..MW‘ T

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deccasmd lived. If kntitatica: . residence befors
8. COUNTY a. STATE b. COUNTY aduimion).
Miss0 R 1 3
b. %‘a‘( (4 cukide wrpur:h qmu. write RURAL and give » %A“F?ﬂi DE'I-;) ¢. CITY (M outside corporate umia.-ﬁunmhmm.w,,o? / s-f
town St. Louis, Missouri J {TOWN Sr. Lowv:s A
d. F#%PNA{EOOF (If act 1n hospltal or lustication, give strest address or location) || EASJ[I’!ET (I rural, give ication) o
INSTITUTION. S+, Louis City Hospital #1 ‘ ‘/09'7 De. Aaiwv Sr.
3. DNEACNEIIE é:':c_r-'; 8. (First) b. (Middle) c. (Last) 7 ry DSTE (Montb)  (Day)  (Yean)
(Type or Print) GEORGE H- JACCBS | CEATH  MAR. 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 5. AGE (I yuars| ¥ UNDER | TEAR | 7 UWORR B S
b WIDOWED, DIVORCED (Bpacity’ : tast birthday) Momh, Days | Hours | Min
Mase WHITE LIY TS oo 2, 1593 - |
10a. USUAL OCCUPATION (Qwakind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (state or JU——— 12.C
done during most of working Le, even If ut:::'d) B‘.A )-Yv/ | w7 DUSTRY to o forsien b co{;ﬂ%qqu WHAT
_AABegee Sany Ce. Frcree, Mo, V.58
i3a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jown JAcoRS Mimwarie 1ER I Gagner Aep  Jacops
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If you, abve war or dates of servios) NO. 7— ’
2 T \dgg - jo-4184 | GagvET AEE JAcoBs o
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecauseper | 1. DISEASE OR CONDITION &‘0 \ \[ l A . ONSET AND DEATH
lnekon (&), (), 804 (@ | PIRECTLY LEADINGTC *EATH'(,) C .x@Vn Ascu\ay fAees
*This does not mean mrscagm'r caus&s :-,h}
the mode of dying, such Mummm&am 1f 7,.,} [.'JUE_ TO ()
a# hearl follure, asthenda, rigz 1o (he al cause (¢
de. It’m:;:c the ir. | the nnderiying couse last.” > u
euze, tnfurp, o complica- DUE TO (e)
tion which coused death, | 1. 011-|ER SIGNIFICANT CONDITIONS &
' Comdisions eontributing to the death but not ( 4 \
e riaes or” YA1a.C '\'04 wye
‘19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPER.ATION 20. AUTOPSY?
TIiON .
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e..inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (S5TATE}
SUICIDE horoe, farm, factory, street, ofice bldg., sa.)
HOMICIDE :
21d. TIME (Blomth) (Day) (¥ear} (Houn | 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR? 3
= . WHILEAT NOT WHILE 3
INJURY - =. | " WoRK AT WORK a“'

12=-15=R0, 15

Jto _3=26=51 | 15___, that I lost saw the dcccascd

2] Vhér‘leby certify that T atlended the deceased from

alive on __3=L0~- , 19____, and that death occurred ot _4225P m., from the causes and on the date stated above. -

‘Zia. SIGNA RE' . ——  {Degres or tiﬂeb Z3b. ADDRESS 23¢c. DATE SIGNED

: 1515 Lafayetlte Avenue 3=27=51

_Zl%ao X ggmlg‘;hm- 24b. DATE | 245> NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, $o0wn, of county) Btate)
) , {state)

1 3-29-5( |5r. Mermew Cengreey| Sr. Lovis  Me. .
W BY m‘i RAFS SIGN 25 FUNERAL RECTOR' 5 SIGNATURE - .  ABDWESS .
8 195 j OZB/"""""- & - BSEN ARY

(Ticensed Embalmer’s Statement on Reverse Side)

2848 MEkarEe ST




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by Wl ...

—_— . e eereat beetemoe o EeAt oo sees b SeeemseessssaaeromeaEress rerynr s eeeaaen semmenen , Studcnt Embalimer No.
working under my personal supervision.

SEUABNT voeupemnrvousnrarassosasnentsesnntes ) Signed.....coemmreemamreis

Student Embalmer ‘od Enbaimer No / 4{2 ‘?;f
P, O. Address_jg yﬂ?

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated .ral':ove.




